M indfulness, the ability to intentionally bring awareness to the present moment without judgment, 1 is capturing the attention of the general public and the Western medical world. The past decade has witnessed a building scientific and clinical literature and the publication of a plethora of books about the applications for mindfulness in all aspects of daily life. In health care, there is ever-growing interest in both its clinical applications in the health care context and in the scientific understanding of its mechanisms of action. While mindfulness is part of a 2500-year-old Buddhist tradition and has analogues in most of the worlds' faith-based traditions, teaching it in a secular, health care context dates from 1979. Jon Kabat-Zinn, 1 at the University of Massachusetts in Worcester, developed a group-based intervention, Mindfulness-Based Stress Reduction, characterized by intensive training in secularized Buddhist mindfulness meditative disciplines and their application to daily life.
The Specialty Committee in Psychiatry of the Royal College of Physicians and Surgeons of Canada has recently recognized the growing importance of mindfulness. The 2009 Objectives of Training 2 in Psychiatry included the requirement for introductory knowledge in "mindfulness training." p 7 Practising psychiatrists and other mental health professionals increasingly encounter patients and clients who have heard about mindfulness and its benefits, and want to ask their providers questions about it and (or) incorporate it into their treatment.
Mindfulness has come to have 3 major foci in the mental health literature 3 : mindfulness-based therapeutic interventions; mindfulness as a factor in therapist effectiveness and as a foundation for the therapeutic alliance; and the influence of mindfulness (and related Buddhist) perspectives in informing psychotherapy. Mindfulness-based therapeutic interventions include mindfulness-based stress reduction (commonly referred to as MBSR), 1 mindfulness-based cognitive therapy (MBCT) for the prevention of the relapse of depression, 4 mindfulness-based eating awareness training for the treatment of binge eating disorder, 5 mindfulnessbased relapse prevention in maintaining recovery from substance abuse, 6 and insight dialogue, an interpersonal meditative practice that has been used to enhance therapist effectiveness and for relational difficulties. 7 MBCT serves as a foundation for the development of tailored interventions for a range of specific psychiatric disorders. Mindfulness interventions may also be tailored for people with psychotic disorders. 8 Mindfulness perspectives and skills are important components of the third-wave psychotherapies, such as dialectical behaviour therapy and acceptance and commitment therapy. Importantly, mindfulness-based interventions for primary care practitioners have shown improvements in practitioner well-being and effectiveness in combating burnout. 9 This month's In Review section brings clear, concise, and state-of-the-art information about mindfulness and mindful regulation of mood to benefit every psychiatrist and expand understanding of these practices. Dr Zindel V Segal has done a superb job organizing this section and commissioning papers that provide key foundational information about MBCT and what is known about the neural basis of mindfulness and mindful emotion regulation in mood disorders. These papers 10,11 make an often difficult to understand area comprehensible for readers.
If you have no prior experience with mindfulness, prefacing your reading with a brief direct experience with mindfulness will be helpful. If you are so inclined, find a moment today when you can be truly present in the moment and attend to your present-moment experience in terms of physical sensations, thoughts, and emotions. Or, if you are eager to get going on your reading, consider spending the next few minutes just bringing your awareness to your body as it is-your breath, physical sensations in your body, the Guest Editorial touch of the paper, or the light of the reading screen you are using-notice thoughts and feelings as they arise and pass away and whether your overall sense at the moment is one of pleasant, unpleasant, or neutral. As you read the papers, see if you can use your direct experience with mindfulness to help you make sense of and consolidate what you are learning.
Dr Walter E B Sipe and Dr Stuart J Eisendrath 10 have provided us with a clinically relevant and accessible introduction for the use of MBCT in people with mood and anxiety disorders. They note that MBCT, first described by Segal et al, 4 was initially conceived as an intervention to prevent relapse in patients with remitted major depression. MBCT is now being applied to patients with various psychiatric conditions and life stressors. They clearly delineate the similarities and differences in therapeutic stance between MBCT and cognitive therapy. They emphasize the important distinction between the 2 treatments: MBCT focuses on bringing a new way of being or relating to thoughts rather than to altering or challenging them. They provide a concise and lucid review of the literature on MBCT and relapse prevention as well as recent attempts to use MBCT in acute depression, treatment-resistant depression, anxiety disorders, and bipolar disorder.
The neural mechanisms underlying mindfulness and mindful mood regulation have been poorly understood until very recently and are the subject of a burgeoning literature. The second In Review article, "The Mindful Brain and Emotion Regulation in Mood Disorders" by leaders in this field, Dr Norman A S Farb, Dr Adam K Anderson, and Dr Segal, 11 provides an elegant and very clear explication of what is known about the neural mechanisms underlying mindfulness and mindful mood regulation. They draw parallels between the neuroscience findings and clinical mindfulness training. The clinical implications of the neuroscience research are summarized. This information is very helpful for psychiatrists wishing to explain how meditation works for the skeptical patient. This paper 11 is the most helpful review of this complex area that I have seen.
Many challenges lie ahead in making mindfulness practices and approaches more widely available within psychiatry and the mental health system. The most significant challenge is that, in contrast to the standard medical approach to procedural training of "see one, do one, teach one," the clinical provision of mindfulness-based therapeutic practices requires therapists to have their own substantive experience with, and ongoing practice of, mindfulness in addition to clinical acumen and group skills. Mindfulness-based therapeutic programs cannot be learned in a 2-day workshop and applied in clinical practice the next day in the office. Over the coming decade we are all going to need to know more about mindfulness and we thank the In Review editor and authors for providing us with such a comprehensible foundation.
